MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62~-035245

/
STATE FILE NUMBER
DO NOT WRITE AMENDED Raqi:!rlﬁonpsl'tt_ls B__#éé_fgg?aw Registration District No. é.- _‘2____Regi:rrlr's Ne. __.l.g..{...._____
ON THIS STUB
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
e . - .
VS$ 300 Q . COUNTY Jafferson o STATE Mo b. COUNYT o f f'ap gory  dmissicn)
Rev. 4/59 % b. CCI)TRY (If ovtside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CC')TRY Inside Limits
o]
= TOWN Fenton- Rt o 2 . 17 yrs TOWN Fent on Iﬂo . Yes O Nogl
]0 _S'H : c. L%épﬂmEogf {If NOT in hospital, giva locstion} Inside Limits d:é%i?ss (If cutside, give location) Resida on Farm
- =
21500 |2 |8 INSTTUTION 16§72 Gravéis Rd. ver O Nofd 1072 Gravols Rd, Yes O Nogd
3 3. ‘I:AME OF DECEASED First Middle Last 4. D(;)A;E Month Day Yoar
¥pe or prio) Warner W, Keeton DEATH 9 18 1962
4 5. SEX 6. COLOR OR RACE 7. Married [1  Never Morried [J [8. DATE OF BIRTH | 7- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
P 5 Male White Widowed [] DivorcedyE] 11/6/18815 76 Months | Days HounT Min.
-
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& during most of working life, even if retired)
£ Farmer Farming St., Louis Co, U.S.A.
7 & 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 14, NAME OF HUSBAND OR WIFE
—
2 Otilia Schonen
8 o W 15. WAS DECEASED EVER IN .5, ARMED FORCES? 16. SOCIAL SECURITY NQ. | 17. INFORMANT Address
- a4 (¥es, no, or unknawn) | (If yes, give war or dates of service r
a0y Ho I elvin Keeton, Rt,1-Box 423 Fenton
o - 18. CAl OF DEATH (Enter only one cause per lins fq INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
e o g IMMEDIATE CAUSE (a} émﬂ oy, 5¢ ﬁggﬂﬁo S aS 2 eers
11 S] o] A
[(SRa)
o -
]2(‘3 & é o C?.Ind'lilﬁonl. if nnr. DUE TO (b) C &M /[ ﬂ?’f‘. TN IN Je; £ J et
E‘ - o_l ich gave rise 10
% 2 :'bolv- g:Eme d(o). {‘
= tati 1 er- - . F
J34 -0 |F Iying - coute laar.]  DUE 1O [g) 16{/’;/,17 ?f’psf ve -V, 2E e _Zn-e&?(
% z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T& DEATH but not related 1o the terminal PART L f deceased was female was
g diseaze condition given in PART | {a} . there » pregnancy in last 90 days.
%)
= 5 }DY.SI 0 Ne | [ Unknown
z o
E E 19, WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
3 § :’EgF[%Rthg?D 0 0 O
z > .
z | & | 20<. TIME OF  Hour _ Month, Day, Year
3 a INJURY a.m.
s §
4 0 700, INJURY OCCURRED. 20s. PLACE OF INJURY (0.0., in or about homs, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
w~ o \':\lrg'}l.sv arlgvg%zlsvgm( O tarm, factory, street, office bidg,, eatc.)
IEE 2 2e /FC3_ s /¥ /962 oo e on ALANSF PC2
S o |: g 21. | attended the deceased fro . to. and last saw o, alive on = Z ’
: g 9 . Death occurred at. Z ﬂmar'z m on the data atated above, and to the best of my knowledge, from the causes stated.
s E 8 5 22a. SIGNATUR 7 (Degrep or title} 22b. ADDRESS 22¢, DATE SIGNED +
e s aéa M 49 b5 Yegrors fopo Fenrow My | I-2o-éal
T # = 2 & (74 A/ s fLrop Cn 70 o .
- z| = BURIAL, chsm:rfsvojn, 73b. DATE 7 & NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {State}
(o] 9 REMOVAL (Speci
z £ 9/21/62 Qur Redeemer Cem, Mc o
z < 24. PANERAL DIRELTOR . - * ADDQESS 25. DATE RECD. BY LOCAL REG. |26 ISTRAR'S SIGNATURE Q?
= % tece~S
z 5 . . T T-2/-62 oleenZd -
— 7

r
[Licensed Embalmer’s Statement on Reverse Side}




STATEMENT. BY LICENSED EMBALMER /MZ‘

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.__+ ’

t
working under my personal supervision. W/_/Mﬂ/
Student Signed

Signature of Student Embalmer

: Ltcensed Embalmer No.

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai!uret/ocomply
- with the above constitutes grounds for revocation of license).
. . * If embalmed by a STUDENT, he "also shall sign in his OWN handwrmng

T e ..5. If this - body is” not embalmed, fact should be so stated above.
"“"""' S D T Bandeay L




